2. That after the first ten years of life the liability of an individual to an attack of scarlet fever lessens in proportion to his increase of age.
3. That scarlet fever pays no respect to either sex; but attacks more or fewer of males or of females in a district or country according to the relative differences in the numbers of the sexes in those districts or countries.
4. That the seasons influence the spread of scarlet fever, the disease being most prevalent in the last three months of the year ; least so in the months of April, May, and June.
5. That scarlet fever may occur twice in the same person; that such recurrences are very rare, and never, as far as has yet been ascertained, fatal.
6. That the mortality of scarlet fever is greatest in children under ten years of age ; is equal in the sexes; is highest in the last three months of the year; is as a general rule twice as great in towns as in rural districts; and is second in extent only to typhus fever, of all the ordinary epidemic diseases.
Since the date in question, the author had from time to time recast these propositions, only, however, to confirm their general correctness. They had also been confirmed by other and independent observers; but there were still many points which the previous paper had left untouched, and to which the present paper would be devoted. The points brought forward on this occasion for discussion were?1. The reason why season influences the spread of scarlet fever. 2. The cause of the difference of types of the disease. 3. The connexion of scarlet fever with acute rheumatic fever. 4. The chemical pathology of scarlet fever. 5. The poison of scarlet fever in relation to its propagation and mode of action.
In considering the first of these propositions, the author mentioned the effects of temperature; barometric pressure; amount of rain; the rate of movement and the electrical condition of the atmosphere. Having gone minutely into these points, he deduced that the inquiry showed but few facts of value bearing on the effects of special atmospherical changes on scarlet fever. Having pointed out that this secondary poison would necessarily be detected in the excretions of patients, and explained some modifications of his previously expressed views on zymosis, Dr. Richardson left the paper to the discussion of the Society.
